. No.300 F“.EB MAR 28 1950 THE DIVISION OF HEALTH OF MISS0OURI 1{)159

 roas STANDARD CERTIFICATE OF DEATH State File Novvoorro,
SIRTH NO. REG. DIST. NﬂalB— PRIMARY REG. DIST. 10_9_3___ Registrar's No., 287()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f & \dance before
& COUNTY = | . a. STATE b. COUNTY ; . sdiniion).
o : Mo £
b. CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and rive townahip) 2
' townahip)| STAY (in this placel|f OR . g
TOWN ST Lprées L days - TOWN St, Iouis AL
i d. FULL NAME OF (If not in hoapital or institation, cive stract address or loeatlon) || d. STREET ol g boaation . "V LY ()
i HOSPITAL OR R . Alﬁm:s \ i o 94
/ INSTITUTION.  Jewish Hospital 1434a Granville P1
L S.EI;JEACME OFD ~a. (Fitst) b. (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year)
" (Type or Print) JENNIE : BERGER DEATH 3=20-=50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9, AGE (In years| ¥ 0WOOR | THAR | & twoem v wm,
wh' WED, DIVORGED (§pacify) “ilast birthday) |Months l Duys | Hours | Min,
_ |Female /B¥hite Widowed ry Unknown Abt, 78 |
10a. USUAL OCCUPATION (Giwekind ot work | 10, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (8tate of forelgn country) 12, CITIZEN OF WHAT
date during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Housewife Housework Russia U.S
+ §13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMM Lat
. r e
Y{eckaskal Schneider Frima Max Berger
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l (If yun. sive war or dates of service! NO. . .
v 1434a Granville

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enteronly onseanseper | |- DISEASE OR CONDITION o
e o oy (b and vy | BIRECTLY LEADING TO DEATH*(py _( Z—: oA oqgolotolee #/M Bod tant i
#
ANTECEDENT CAUSES ' Cmr sl Voo bodi Creones :

*Tkis doer not mean
the mode of dying, such | Aorbld conditions, if anp, n'mﬂq DUE TO (b)
af hear! fallure, asthenda, | rise to the above cause (n) stating .
cte. It wmems the dis- the underlying cause lasd. o
eaa, injury, or complica- . DUE TO (¢)
tion which mused death, | 1. OTHER SIGNIFICANT CONDITIONS

Mummrxmmwmmmm .
related to the di eateing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. , ves (1 wo (]
2%a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ST,
SUICIDE boms, farm, laotory, streat, office bldg..e30.)
HOMICIDE %
21d. TIME {Mogth) (Day} (Year) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’ .
OF WHILEAT[™} NOT WHILE : .
INJURY . = | “worK AT WORK
2. [ hereby cert.ify that I attended the deceased from __iﬂ_, 1950 4o 3 -22 19 S 0, that T last saw the deceased
alive on 3- 19, 195%_, and ihat deoth occurred ot &Mrom the causes and on the date stated above.
Za. SIGNATURE U (mme ortitle) | 23b. ADDRESS 3. DATE SIGNED
2R AR M : b R0 I YA ’C“"‘f'z‘-ﬂ’é“”"’]‘ | A2 YV
2=, BURIAL, CREMA- % DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. it county) (Btate)
TION, REMOVAL (Bosally) . .
B urial N 3-21-50 Chevrah Kadisha : = Citv -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PmmN_EhT RECORD O

DATE REC'D BY LOCAL | REG -c SIGMATURE 25, FUNERAL DIRECTOR'S S1|GNATURE p ADDRE
= T T B
nen

- (Ticensed Embalmer’s Ststernent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye—e

YA , Student Embalmer No.
:.T-‘ B — ’ * A
working under my personal supervision,
- et
Student ...... Wesvsenansasnes sesavesanenana Signe /
S_tudent Embalaer ?é 6 ?

Licensed Embalmer Neo

P. O, Addrestgaf& W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




